STATE OF CALIFORNIA

AFFIDAVIT OF INCOME Unaudited Income Statement

STD. 812A (REV. 7-99)

I, , attest to the truthfulness and accuracy of this annual
( Owner/Officer of Applicant Firm)

receipts statement and have the authority to make this representation.

This Affidavit of Income is being submitted for Tax Ye (ending [ ] .)
Provide Firm Name(s) Total Annual Receipts
Applicant $
Affiliate $
Affiliate $
Affiliate $
Totals| $

| promise to provide a copy of the above firm(s) Federal Tax Return (FTRs) orddirditecid statemenwithin
90 days. | understand that failure to provide a copy of theslefRudit@ financid statemerg may resut in the
applicant firm's small business revocation.

| certify under penalty of perjury under the laws of the State of California that the forgoing is true and correct.

APPLICANT'S SIGNATURE DATE EXECUTED
APPLICANT'S PRINTED NAME AND TITLE APPLICANT'S BUSINESS NAME

APPLICANT FIRM COMPLETE IN NOTARY'S PRESENCE ONLY
AUTHORIZED SIGNATURE DATE EXECUTED

=

FIRM NAME AND ADDRESS

FOR NOTARY'S USE ONLY
SUBSCRIBED AND SWORN BEFORE B DATE

NOTARY'S SIGNATURE

= NOTARY'S SEAL



Paul Hester
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